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TICONIUM TI-LECTRO POLISHE 


TICONIUM again brings out the NEW. This 
time it is an electric method of polishing that 
completely eliminates mechanical polishing 
on the tissue side of your prosthetic case! 
Never before have you seen such brilliance, 
such “high-keyed” lustre. TI-LECTRO POL- 
ISHED CASES have tremendous eye appeal. 


| CONTROL | Ti-Lectro polishing is an add 


control in the precise Ticonium Technique, T 
highest degree of accuracy is obtained wi 
Ti-Lectro finishing. 


| GREATER EYE APPEAL] No burrs or whee 
touch the tissue surface of a Ti-Lectro Polish 
case. Yet, they glow with a sparkling, ce 
brilliance. 


| WON'T CORRODE | Ti-Lectro polishing ai 
in preventing corrosion or discoloration. 


BRILLIANT] Your cases not only ARE me 


brilliant, but they STAY more brilliant. _ 
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= Ask your Ticonium Laboratory abou 
TI- LECTRO POLISHING! 


It’s brighter — better — more attractive 


— exclusive with Ticonium. 
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The University of Minnesota 


School of Dentistry 


By DR. WILLIAM H. CRAWFORD, DEAN 


CARRED by several fires from which they narrowly escaped, and 

brittle from age, the now delicate pages of the first bulletins of 

the College of Dentistry in 1883 reveal some interesting items. 
For example: “Good board may be had adjacent to the College for 
from $3.50 to $6.00 per week” . . . “Matriculation fee, $5.00; Fees for 
Regular Course, $50; Spring Term, $25. ... The aggregate cost of 
operating instruments will be from $20 to $30. ... The Candidate for 
graduation must treat two or more patients ... he must make one 
artificial denture. .. .” 

The first two years of the three-year course was the same for both 
medical and dental students, the third year was different, depending 
on the degree sought, M.D. or D.D.S. Both degrees could be secured in 
a four-year course. 

Based on those standards, the graduate of today is a “superdentist.” 


Started in 1883 


The College of Dentistry was started privately in 1883 and became 
affiliated with the University of Minnesota in 1888. The factors which 
have contributed to the leadership of the School are many, but prob- 
ably the most important is its location on the campus of such a great 
University and its close working relationships with the other depart- 
ments of the University, especially the department of medicine. An- 
other major factor has been the emphasis placed on the teaching of 
health science subjects such as chemistry, physiology, pathology, anat- 
omy, bacteriology, and pharmacology. The required text book lists of 
the early College of Dentistry were composed almost entirely of books 
in these areas. 

Emphasis on foundation and understanding as essential to progress 
is undoubtedly the reason why the dentists of this State, composed 
chiefly of alumni of the School, formed the Minnesota Dental Founda- 
tion and collected nearly $50,000 for research on dental questions 
during the past three years. Again it was an appreciative alumni who 
banded together and got the appropriation for the present dental build- 
ing from the State Legislature. While the School has placed great 
emphasis on understanding as a basis for graduation and growth in 
the profession, it has not neglected art, skill, and philosophy. It is not 
uncommon for residents of Minnesota living or traveling elsewhere to 
receive high praise from dentists for the work performed by Minnesota 
dentists. 

High Rating Awarded 


The School has always been placed high when examined by national 
committees. Three such examinations have been made since 1918; in 
the first two the school was rated “A”, and in the third, completed in 
1943, in which the ratings were given somewhat differently, Minnesota 
was among the first six schools in the nation. 

The name of Alfred Owre appeared for the first time in dental 
literature as a member of the freshman class in the Dental Bulletins of 
1893. Dr. Owre was an inspiration to all students of dentistry, and 
became one of dentistry’s great educators and scholars. He served as 
Dean of the School from 1905 to 1927. 
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The chief emphasis of this school in the past 
has been to prepare well qualified practitioners 
for the State of Minnesota. This it has done. In 
a recent nation-wide survey showing the ratio of 
dentists to population, Minnesota stood sixth 
among the forty-eight states and the District of 
Columbia, with one dentist to every 1,290 
persons. 


Activity Expanded 


The chief goal of the School is still the prepa- 
ration of excellent practitioners, but to that has 
been added other responsibilities — instruction in 
continuation courses, graduate study, and a 
course for dental hygienists. 


The University has long been noted for its 
vision in offering continuation study courses in 
the professional fields and its support of adult ed- 
ucation. It was only natural, therefore, that den- 
tistry should take part in this program. Some of 
the most encouraging results in the whole field 
of continuing education came from courses of- 
fered to dentists through the School’s extension 
division. In recent years instruction in short 
courses has been given to more than 400 den- 
tists in Minnesota and adjacent States annually. 

The post-war period has placed a tremendous 
educational load on the school’s faculty and 
building. The present building, completed in 
1932, was designed to accommodate three classes 
ot eighty students each, and the entire curriculum 
consisted of two years pre-dental and three years 
dental. Since then, the course has been increased 
to two years pre-dental and four years dental, 
which ineans that one more class of eighty stu- 
dents was added. Because of post-war demands 
for dental training on all levels, the enrollment 
increased greatly, and the entering enrollment 
‘was increased to one hundred instead of eighty. 


More Space Provided 


More space is being provided for clinical 
teaching and research laboratories for the grad- 
uate students, and arrangements are also being 
made to add thirty new operating units, thus pro- 
viding special facilities for clinical teaching in 
the continuation-study courses, orthodontia 
teaching, and instruction in dentistry for 
children. 


It has been said that Minnesota has a good 
dentist over every corner drugstore in the State. 
That’s fine. But what we're striving for is to be 
able to say someday that Minnesota has more 


—— There’s One In Every Office —_ 


He pays his bills. He’s never late. 
The perfect patient you would state? 
Oh, no indeed, for bless my bunions — 
He’s the guy who dines on onions! 


GRAHAM HUNTER___| 


citizens with healthier mouths than any other 
State in the country. 

My big hope is to be able to give better dental 
health to our kids. We can accomplish wonders 
if we get them young enough. Dentists have been 
filling-conscious almost exclusively, up to now. 
But restorative dentistry can’t keep up with the 
present rate of tooth decay and pyorrhea. We 
have got to understand the cause of decay, and 
then learn how to prevent it. 

This is precisely what the School has set about 
to do, through an extensive graduate research 
program that deals with a variety of questions — 
not necessarily restricted to dentistry in the nar- 
row sense, but extending into the fields of bac- 
teriology, physiology, psychiatry, and other 
branches of medical science. 

The School’s biological research program be- 
gan in 1929, when Dr. Peter Brekhus, now re- 
tired but still interested in our dental studies, 
examined neerly 2,300 entering freshmen to de- 
termine the extent of dental disease. He and the 
staff did it again in 1939, and in 1949. Dr. 
Brekhus’ accumulation of data, by the way, is 
invaluable because it is the most extensive of its 
kind in the world today. And, as Dr. Brekhus 
says, “No other study can catch up with ours — 
we have a twenty-year head start!” 

One especially interesting fact developed by 
that survey is this: although the entering fresh- 
men have consistently gained in weight and 
height, and presumably in general health, the 
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evidence of dental decay has become steadily 
greater through the years. 

The reversal of these statistics is the aim of 
the School’s research program today. Through 
our graduate research program, students pursu- 
ing a graduate degree do research projects, write 
theses, and take graduate courses in the basic 
sciences. Approximately twenty men are now 
enrolled as regular graduate students. 

How does the face grow, and what are the 
forces that influence development of the teeth? 
We are seeking the answer to this fundamental 


question in orthodontia by studying the habitual . 


activity of the lower jaw and the muscles that 
activate it. 

Ammoniated dentifrices and the materials 
used in them have been getting a thorough going- 
over at the School for a long time. 

Besides its research function, our Dental Ca- 
ties Laboratory serves dentists in this area by 
doing bacteriological analyses of patients’ saliva 
to estimate their degree of susceptibility to den- 
tal decay. 

Another service performed for dentists is the 
examination of lesions taken from a patient’s 
mouth, lesions which if not cared for immediately 
might develop into cancer. In the last sixty 
tissues run through, two early cases of cancer 
were discovered, and the patients are now under 
proper medical treatment. 

The Airdent Abrasive drill is being experi- 
mented with at the School. 

Space limitations permit us to mention only 
a few of the many other research projects being 
carried out. The physiological effects of various 
anesthetics on dental patients is being studied by 
registering the blood pressure from a needle in- 
serted directly into an artery. 

Experiments on monkeys are being made to 
learn whether bacteria implanted in the teeth 
will eventually find their way into the blood 
stream and ultimately cause heart damage. 

Another study involves experimentation with 
guinea pigs to determine whether Vincent’s dis- 
ease is developed by lowered resistance. 

The psychosomatic effect on dental decay is 
being studied. 

The treatment of abscessed teeth is the sub- 
ject of another project. 

The genetic aspect of dental caries is aiien 
studied through experiments with identical twins. 

Through two post-doctorate research fellow- 
ships sponsored by the National Institute of 
Health we are doing research on the effect of 


chlorophyll and related compounds on bacterial 
acid production, and on the metabolism of such 
elements as calcium, phosphorus, carbon and 
fluorine in relation to teeth and bone. 

The Minnesota Dental Foundation has estab- 
lished funds for two dental fellowships at $1,600 
each for graduate students. 

These are some illustrations of how the School 
is trying to check dental disease before it gets 
started, and how we are trying to make the Uni- 
versity of Minnesota School of Dentistry fully 
responsive to the dental needs of the community. 

One final word. Data compiled by the Council 
on Dental Education of the American Dental 
Association in 1948 showed the School had the 
highest enrollment of any dental school in the 
United States: 318 undergraduate dental stu- 
dents, seventy-three dental hygienists, 458 den- 
tists in continuation-study courses, and twenty- 
three graduate students. With the exception of 
a few students from the territory normally served 
by the State, all students were residents of 
Minnesota. Thus the School looks forward with 
its increased facilities, enlarged faculty, and in- 
creasing student body to the opportunity and the 
challenge of serving its State even better in the 
future than in the past. 
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The Dentist, the Patent, and 


Orthodontia 


HAT is the every day obligation of the 
\ \ general practitioner to his patients ortho- 
dontia-wise? This question confronts 
most of us dentists at one time or another. Some 
of us feel that orthodontia is too difficult to do 
under the ordinary practitioner’s office set-up 
because of the other dental work he has to carry 
on, work which keeps him too busy to attempt 
to do orthodontia. Others feel that they have 
time and should treat simple orthodontic cases. 
Still others handle all cases which present them- 
selves. 

It is true that all of us were taught the princi- 
ples of orthodontia while in school, but often this 
training proved inadequate when we later began 
practice and came in contact with a variety of 
orthodontic cases. The lack of proper training of 
the general practitioner may often be the cause 
of his complicating an otherwise simple case, 
which later winds up in the capable hands of the 
orthodontic specialist. For instance, a young 
dentist took it upon himself to treat a patient 
who had crowded, crooked teeth in the upper 
arch. He sought to relieve this condition by re- 
moving all four first bicuspids, hoping that the 
crooked teeth would then shift back into proper 
position in the arch. What happened was that the 
teeth failed to move forward into correct posi- 
tion. They tilted and failed to completely close 
the spaces left by the extractions. Now the teeth 
in the lower arch were also crooked. The den- 
tist, seeing that he was getting in deep water, 
referred the patient, whose case was now too 
complicated, to an orthodontist, who successfully 
treated the case. How could the dentist have 
handled the case better? What actually was his 
obligation to the patient? 


An Orthodontist Speaks 


A prominent Dallas, Texas, orthodontist gave 
me the answer. He said: “Unless the dentist has 
taken post-graduate training in orthodontia, he, 
in my opinion, is not qualified to handle the mul- 


By WILLIAM POINDEXTER, D.D.S. 


titude of orthodontic cases which he will see in 
practice. It is my belief that, should he try to 
handle them; he may often do more harm than 
good for a case due to his lack of training.” 

He went on to say: “The main obligation of 
the general practitioner to the patient should be 
that of preventing future trouble; there are many 
ways he may help his patient to avoid future 
orthodontic treatment. Some of them are: First, 
by preventing the early loss of teeth. Second, by 
not permitting the deciduous teeth to stay in the 
mouth too long so that they interfere with the 
eruption of the permanent teeth. Third, by pre- 
venting bad oral habits. Fourth, by making good 
deciduous restorations so that the proper occlu- 
sion is maintained. Fifth, by having the physi- 
cian check the patient’s nasal and respiratory 
apparatus so as to correct any abnormal breath- 
ing condition he might have. And sixth, by cor- 
recting abnormal muscular attachments in the 
mouth, such as a large labial frenum.” 


Two Complaints 


This orthodontist had two complaints to make 
against .us dentists. One, we fail to carefully 
check the bites of most of our patients; and two, 
we are so absorbed with operative, surgical, pros- 
thetic, and other phases of work that we fail to 
notice orthodontic abnormalities such as man- 
dibular protrusion, mouth-breathing habit, 
crowded teeth, and others. Let us suppose that a 
patient has lost a lower right second deciduous 
molar. If the dentist becomes too wrapped up in 
caring for the remaining teeth and ignores the 
space between the lower right first deciduous 
molar and the lower right six-year molar, that 
space is apt to be closed by the continuous me- 
sial drift of the permanent molar. This we all 
know, but still sometimes we fail to measure and 
observe spaces between teeth to see if they are 
closing after extractions. If they are, we should 
make space maintainers or else refer the patients 
to an orthodontist to have them made. If these 


TEC 
m 
cc 
cl 
if 
fc 
t} 
fe 
| 
Page Four 


November 1950 


maintainers are not made, the spaces will be- 
come closed and teeth crooked and out of oc- 
clusion. 


A Referral Procedure 


Most dentists have had no post-graduate work 
in orthodontia and wisely abstain from attempt- 
ing to treat patients requiring orthodontia. They 
follow a set procedure when a patient of this 
type presents himself. First, the patient is re- 
ferred immediately to the orthodontist for an 
examination. If the orthodontist feels that it is 


necessary, he refers the patient back to the den- 
tist for X-rays (which a great number of ortho- 
dontists do not take), for cleaning up the mouth, 
and for completion of all operative work. Second, 
the dentist sends the patient back to the ortho- 
dontist for the work that was advised and sched- 
uled at the time of the initial examination. 

It is seen, then, that the every-day obligation 
of the general dental practitioner to his patients 
orthodontia-wise is to take measures which will 
help his patients to avoid the need for ortho- 
dontic treatment in the future. 


Choose Christmas Cards with Care 


ENTISTS planning to send Christmas 
greeting cards to patients should exercise 
extreme care in the selection of such cards. 
In recent years, and in certain circles, it has be- 
come “smart” to send out so-called clever holi- 
day greetings. Some of these cards, though beau- 


tifully designed, convey sentiments hardly in. 


keeping with the season and, frequently, are 
downright offensive to the recipients, even 
though, of course, this is not the intention of 
the sender. 


Maybe those who send out such cards as a 
good will gesture know what they are doing but, 
judging from the reactions observed in many in- 
stances, this is doubtful. For every reluctant 
laugh or chuckle such cards evoke, it is likely 
many more are met with stony silence, vocal re- 
sentment, or indignation. Even the least re- 
ligious must recognize that sophistication and 
the risque is the antithesis of the true Christmas 
spirit. Good taste is rarely a professional lia- 
bility, and buying greeting cards is an excellent 
occasion to demonstrate one’s good judgment. 

An important fact worth keeping in mind 
when buying Christmas cards for lists of patients 
is that Christmas is a religious celebration, 
though some persons are prone to forget its 
traditional significance. Patients may enjoy those 
little jokes and even be receptive to the ribald. 
But, don’t count on all of them seeing the humor- 
ous side of a Christmas greeting. The human 
animal is unpredictable. One of his touchiest 
Pressure areas is his religious convictions. Even 
though a patient is not an avowed, practicing 


Courtesy, Hallmark Cards 


Christian, he is liable to resent left-handed slurs 
directed at his beliefs around Christmas time. 
Then, if ever, the faith of his fathers asserts it- 
self. 

While the orthodox Christmas card may not 
create as much comment among patients as the 
“clever” or the “smart” card, neither will the tra- 
ditional season’s greeting give offense to those 
who, however belatedly, recall the religious signi- 
ficance of the holiday season. It is far better to 
make no impression on patients than to make a 
bad one. 

H. J. A. 
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Y FATHER is a dentist. That is, I think 
he is. I never had any doubts about him 
until recently when I went to a dentist 

away from home. After I was ushered into a 

quiet, starched, well regulated office, I realized 

all the things that Dad has been getting away 
with all these years. 

Now I know that any ordinary dentist would 
groan at the unorthodox mischief that goes on 
in Dad’s front parlor office, but he certainly does 
have FUN! 

For instance. It had never bothered any of us, 
particularly Dad, that he never had an appoint- 
ment book. Well-meaning friends gave him one 
every Christmas, but we thought it was a joke 
and got quite a kick out of thinking how modern 
it would be to have people coming at a certain 
time. 

Apparently the townsfolk had long ago given 
up the idea of making an appointment, for when 
I was old enough to answer the phone, this is 
what I usually heard: “Think I’ll drop up and 
see your Pop this week.” 

That is, if they bothered to call at all. 


Organized Chaos 


Uninitiated people must have had quite a blow 
though, trying to get dental treatment in our 
house. We were trained early in the practice of 
giving fictitious appointments on the phone to 
anyone who asked. I know I was bugs on 3:15 
P.M.; mother always favored mealtime (prob- 
ably a psychological escape from her bad cook- 
ing); and brother Bill always urged the caller 
to come over “right away.” 

Miraculously enough, things would always 
work out all right, although the tragedy of having 
eight people show up at 3:15 P.M. was inevitable. 

The treat of our lives was in having these 
appointment-minded people call back to check 
on the time. About ten years back, we used to 
take time out and have a family conference to 
see if anyone recognized the name of the caller. 
That soon gave way to somewhat forced laughter 
and more fiction. Brother Al had a cute trick of 
asking the caller when he thought the appoint- 


Absolutely Painless Dentstry 


By T.V.E. 


ment was, then holding the wire while he 
“checked in the appointment book,” and rushing 
back breathlessly to gasp, “You’re RIGHT!” 

Our telephone remedies for toothaches were 
just as imaginative, until Dad overheard Bill tell- 
ing the deacon of the Old First Church to “take 
a stiff shot”! 

Since all of us were socially inclined, we would 
often chat with anyone in the dental chair if we 
were lonely, or sometimes just kibitz with Dad. 
I think we got the waiting-room delegation in 
bad habits, though, for often I would look in the 
operating room and see five or six people having 
a heated debate around an unsuspecting victim 
in the chair. 

Dad eased that situation by getting a couple of 
radios for each room. The racket and commotion 
caused by station competition is tremendous. 
Waiting patients don’t hear their teeth chatter- 
ing; Dad doesn’t hear the patients’ complaints 
about specific teeth; and the patients leaving the 
operating room don’t hear about their bills. 
Everybody is happy. 


“WHY WON’T THE DOC WORK ON HIM? HOW MANY 
OTHER PATIENTS DOES HE HAVE WORTH A HUNDRED 


GRAND!” 
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Don’t think that it’s always noisy, though. We 
always have quiet mid-morning and mid-after- 
noon coffee, available to anyone remotely con- 
nected with the office. Collections of people, 
including lab men, the paper boy, patients, wait- 
ing friends of patients, and members of the family, 
often swell these kitchen gatherings. 

We've made a lot of friends that way. I was 
getting on a train the other day when some ragged 
gentleman approached me, beaming from ear to 
ear. “I had coffee in your kitchen once,” he said. 
My escort blushed, and led me quickly away. 


How to Lose Patients 


If we’ve made friends, we’ve lost them too. An 
unsuspecting friend came up to mind the house 
one night, and in between investigating the ice- 
box and closets, she decided to case the office. She 
had an “appointment” that week and just for the 
fun of it thought she would check. 

She found something resembling an appoint- 
ment book behind the sterilizer. This, as every- 
body knows, contains Dad’s race track impulses. 
So, under Tuesday at exactly suppertime, she 
found: “Forever Amber in the 6th.” I never saw 
her again. 


The Cincinnati Dental Society is making ex- 
tensive preparations to entertain the Mid-Cen- 
tury Meeting of the Ohio State Dental Associa- 
tion, at Hotel Netherland Plaza, Cincinnati, on 
November 26, 27, 28, 29. 

Dr. Holly C. Jarvis is chairman of local ar- 
rangements for this eighty-fifth annual meeting 
of the State body. 

Included in the roster of distinguished guests, 
speakers, and clinicians will be Dr. Harold W. 
Oppice, president, American Dental Associa- 
tion; Dr. Roy C. Harkrader, president, Ohio 
State Dental Association; and Dr. Thomas J. 
Hill, professor of oral pathology and therapeu- 
tics, Western Reserve University, Cleveland. 

Dr. Hill, author of Oral Pathology, and forty 
other publications, will receive the Callahan 
Award for 1950 from Dr. J. J. Walker, chairman 
of the Award Commission. Dr. Frederick W. 
Black will preside at the Award luncheon. 

Dr. Stanley Dorst, dean, College of Medicine, 
University of Cincinnati, will speak on “British 
Medicine in a Nationalized State.” 


Mid-Century Meeting of Ohio State Dentists 


People have never complained about the cas- 
ual atmosphere, though. I think they like it when 
we grab one of them to serve as outfielder in a 
backyard game, or for a fourth at bridge. They 
all feel like one of the family. They must. Une of 
them came by the other day, straightened the 
sign on the lawn, which was tilting sadly to one 
side, and painted it a beautiful yellow. 

“Better now. Couldn’t see the thing no more,” 
he muttered, gazing at his work. 

We can, and it hurts! But what can you do? 

Kids have a grand time with Dad. They often 
come ten at a time, and place bets on the tooth 
he is going to fix on whoever is in the chair. They 
all solemnly put their nickels on the venetian 
blind slats, and whoever wins the bet tackles the 
sash cord and scrambles around the floor for a 
while. Others stack them on the mobile gas ma- 
chine and go free-wheeling through the house. 

The younger set doesn’t take too many chances, 
though. They just gather around and tell Dad 
which tooth “looks bad,” giving him a reassuring 
pat on the back when he fixes the right one. 

I could go on, but the phone’s ringing. Who 
knows? Maybe someone wants an appointment! 


General attendance sessions will be presided 
over by Dr. Jarvis; nearly every phase of dentis- 
try will be critically examined in speeches and 
demonstrations. 

Besides technical subjects of interest to gen- 
eral practitioners and specialists, the keeping of 
office records, handling of appointments, and 
other economical aspects of the profession will 
be thoroughly analyzed and interpreted by emi- 
nent authorities during the limited attendance 
clinics. 

On the lighter side, Lawrence Hall, British- 
American humorist, will be featured at a Fellow- 
ship luncheon, with Dr. James A. Hartman pre- 
siding. 

Mrs. Frederick W. Black will be in charge of 
entertainment for the distaff side of dentistry. 

The third day’s activities will culminate in the 
Annual President’s Ball, attended by members 
and their wives. Dinner and entertainment will 
be in the Pavillion Caprice. 

Dr. Stanley L. Long, president, Cincinnati 
Dental Society, will be chairman of the table 
clinics on the last day of the meeting. 

A record attendance is expected. 
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A patient receiving X-ray attention in a surgery of a rail dental car. 
All the equipment used is Australian designed and made. 


Dentistry in the Press 
MOBILE CLINICS “DOWN UNDER” 


Text and Photographs by AUTHENTICATED NEWS 


Sydney Dental Hospital in Australia, the larg- 
est and one of the most modern dental clinics in 
the British Empire, treats more than 60,000 
patients a year. It also conducts the Dental Re- 
search Institute, two traveling rail clinics, pre- 
school clinics at day nurseries and kindergartens, 
a special section for expectant mothers, and a 
plastic surgery section where artificial ears, noses, 
eyes, and facial moulds are made. 


The Sydney University Dental Science Fac- 
ulty School is also housed in the modern eight- 
story building. The main aims of the hospital 
are to provide adequate dental treatment for 
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people who cannot afford to pay private dentists’ 
fees, to train dental students, and to carry out 
dental research. 


An Australian dentist, whose young and pretty 
wife acts as his assistant, works and lives on one 
of three mobile dental clinics which take the most 
up-to-date services to remote Queensland Coun- 
try centers. He is Mr. J. A. Kilby, an officer of the 
Queensland State School Health Services. 


The clinic he conducts is set up with his living 
quarters on two railroad cars. Based on Brisbane, 
the capital, on the coast, it covers the southern 
and western parts of the 500,000 square-mile 
State. Mr. and Mrs. Kilby are the only married 
couple in charge of a mobile clinic in the Queens- 
land State Service. Mrs. Kilby is a qualified 
dental assistant; she studied so that she would 
be able to join her husband in his nomadic pro- 
fessional life. The Queensland Department of 
Health and Home affairs operates three mobile 
rail clinics, boasts that expert dental service and 
supervision is maintained at schools over all the 
500,000 miles of territory. 


Below is one of the two cream-painted rail dental clinic cars cou 
to a train, ready to travel to a country center of New South W 
Inside the car all the fittings are of stainless steel; the walls are pai 
cream and the upholstery is green leather. Each dental car is equif 
with all modern facilities for surgical, X-ray and mechanical denti 
In addition to the two surgeries, the laboratory, and the X-ray ¢ 
room, there are living quarters for the staff of two dentists, twod 
mechanics, and two nurses. These quarters are used only during a¢ 
traveling on the train. The purpose of the rail dental cars, which 
established in 1935, is to provide dental treatment for old age 
invalid pensioners and those who cannot travel to the Sydney D 
Hospital for treatment. 
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- he tiny waiting room between two surgeries is brightly painted 
and pink with a gaily colored circus mural. A big supply of 
‘s books and papers keeps the patient's mind off the treatment. 
appointment was made when Mr. Kilby visited the local school. 
EDITOR’S NOTE 
Through this feature, Dentistry in the Press, pre- 
| sented in TIC from time to time, TIC gives its 
readers examples of how the public press interprets 
dentistry. 
| The text of such stories and legends accompany- 
| ing the photographs are not written or edited by 
—— TIc. They are used just as they come from the vari- 
South W ous press-wire and feature-news agencies. Dentists 
draphuix concerned with the quality of public interpretation 
ts equ | given to dentistry should find these materials, cho- 
cal den | sen at random, of interest. 
X-ray { 
s, twod 
during ad 
, which khlow is the dinette, small but comfortable. The telephone is for 
old age ication from living quarters to surgeries. The refrigerator is a 
ydney D in hot inland districts. The clinic often remains several months 


tne place, and the Kilbys make friends wherever they go. 


Douglas Pettiford, 11, doesn’t find the operation as bad as he 
expected. The Kilbys have a reassuring technique and put the 
children at their ease. Instruments are kept in a cabinet called 
Toothville, designed as a doll’s house. 


Below, children from a local school at Roma, western Queens- 
land, arrive at the rail clinic. Mr. Kilby makes periodic visits to 
towns not big enough to justify stationary clinics. He contacts 
all district schools, keeps a case history of the child being 
treated. 
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Consider Income Taxes Before 
Selling Your Practice 


By HAROLD J. ASHE 


F YOU have your practice up for sale, or are 
I now toying with the idea of selling, it may 
pay you to investigate carefully the income 
tax implications of such a sale before a deal is 
closed. The timing of the sale of your practice 
can have a significant bearing on the amount of 
the income tax assessed against you for the year 
in which the sale of the practice is consummated. 

That is, one course of action may result in a 
lower income tax, while another course may re- 
sult in a much higher tax assessment, even 
though the selling price remains the same in 
either event and in both cases the net gain is 
identical. It bears repeating that the time to con- 
sider the income tax aspect of the sale of a dental 
practice is before the practice is transferred — 
not afterward. 


Time Element Is Important 


If you do not carefully weigh the time element 
of the sale, it is very likely that your net gain 
from the sale of the practice will be in addition 
to maximum other income you have from your 
practice and from other income sources. If your 
taxable gain from the sale is a considerable 
amount, this gain will be taxable at a higher 
tax rate than your ordinary income, provided 
any of your ordinary income is subject to tax 
after your exemptions and deductions. 

If your ordinary income is modest, and you 
have several exemptions and heavy deductions, 
you may not be paying any tax whatsoever on 
your ordinary income. However, if the net gain 
from the sale of your practice is added to such 
other income, all of the net gain may be taxable 
if your timing of the sale is not carefully cal- 
culated. 

For example, if your practice is sold toward 
the end of the year, you will have your normal 
income from practically an entire year’s prac- 
tice, as well as other income, to report in your 
income tax return and, in addition, you must 
report the net gain from the sale of the prac- 
tice in the same return. Thus, the amount of 


your income tax traceable to the sale of your 
practice must be reckoned on the basis of the 
tax bracket such additional taxable net gain 
places any of your income. 


Retirement or Long Vacation 


On the other hand, assume that you expect to 
retire, or perhaps take a year’s vacation before 
buying or establishing another practice. In that 
event your income will be nominal in the year 
following a year-end sale of your practice. Cer- 
tainly it will be reduced by the amount previous- 
ly made in your practice. In such a situation, you 
may have no income tax to pay for the year you 
are out of practice. You may not even be able to 
report enough income to use up fully your ex- 
emptions and deductions in that year as an off- 
set. For example, you might have only $1,000 
of income, using your savings to piece out your 
living expenses. In this case, if you have three 
exemptions and $200 in personal deductions, 
or a total of $2,000, only $1,000 of this amount 
would need to be used to cancel out effectively 
any tax on the $1,000 of income. 

This circumstance indicates the wisdom of sell- 
ing the practice early in a tax year, if a net gain 
is being realized on its sale, so that you will have 
little or no taxable income, or at least so that 
taxable income will be held to the lower tax 
brackets. 

That is, selling the practice in November or 
December will compress both ordinary income 
and net gain from the sale of the practice into 
one tax year. Selling the practice early the 
following year will spread the combined income 
over two years — ordinary income from the 
practice in one year, and the taxable net gain 
from the sale of the practice in the following 
year. This will sharply reduce the total income 
tax for the two years, even though total income 
is substantially the same in either case. 

This tax saving is accomplished usually by two 
factors, and in any event by one factor. These 
are full use of exemptions and deductions and 
holding of income to lower tax brackets. 
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Two Examples 


To illustrate this vital tax situation, consider 
the results of a year-end sale of a practice with 
that of the sale of the same practice completed 
early the following year, say January 15. 


(A) YEAR-END SALE OF PRACTICE: 


Net profit from operation of 
the practice $7,500 
Net taxable gain from sale of 
the practice 2,000 


Adjusted gross income 9,500 
Less standard deduction 950 


8,550 
Less three exemptions 1,800 


Amount subject to income tax 6,750 


(B) BEGINNING-OF-YEAR SALE OF PRACTICE: 


Net profit from operation of 

practice $300 
Net taxable gain from sale of 

practice 2,000 


Adjusted gross income 2,300 
Less standard deduction 230 


2,070 
Less three exemptions 1,800 


Amount subject to income tax 270 


On the tax return in example B, there is only 
a small amount of income subject to income tax, 
and at the lowest tax rate. In example A — 
assuming a split income tax return (husband and 
wife) is filed — $4,000 of taxable income is in 
the 20 per cent tax bracket and $2,750 is subject 
to the 22 per cent tax rate. Moreover, in example 
B the previous year’s income would have been 
reported as follows: 


Net profit from operation of 
the practice $7,500 
Less standard deduction 750 


6,750 
Less three exemptions 1,800 
Amount subject to income tax 4,950 


Thus, by taking the profit from the sale of the 
Practice early in the ensuing year (instead of sell- 
ing late the previous year), the dentist in this 
Lypothetical case would pay a tax in two con- 


secutive years of $5,220 ($4,950 and $270). By 
a year-end sale he would have a tax bill on about 
$1,530 additional taxable income, although the 
date of the sale might have been completed only 
two or three weeks earlier. Moreover, because a 
substantial part of the taxable income in example 
A is in a higher tax bracket, the tax bill would be 
even larger than the taxable income spread in 
the two cases indicates. 


Buying Another Practice 


Of course, where a dentist sells his practice at 
a profit and turns right around and buys another 
practice showing equal or greater net earnings 
than the one just disposed of, the foregoing ad- 
vantages of the beginning-of-year sale of a prac- 
tice are invalid. : 

However, where a dentist sells a profitable 
practice and immediately buys a run-down prac- 
tice which he hopes to rebuild, or starts a new 
practice where immediate net earnings are un- 
certain and where first year profits are likely to 
be negligible, the beginning-of-year sale of the 
old practice will still generally be a wise step. 

On the other hand, where after careful calcu- 
lation the dentist expects to sustain a loss from 
the sale of his practice, it will usually be to his 
tax advantage to make a year-end sale if he has 
taxable income from other sources, including the 
practice. The loss can be deducted from other 
income and in this way help to reduce his taxable 
income and the amount of his tax assessment. 


“| GET THAT FOR JUST A HAIRCUT!” 
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If, in such a situation, a dentist waits until the 
start of the new year to sell a practice at a loss, 
he may have little or no income in that year from 
which to deduct the loss. In that event, the loss 
will have no value to him as a tax-saver. 


Set Tax Counsel 


Before selling a practice, a dentist would be 
well advised to go over all aspects of the pro- 
posed sale with his own tax counselor. On the 
basis of determinable facts, including the pro- 
posed sale price, a tax consultant can roughly 
calculate for his dentist-client whether the sale 
of the practice will result in a gain or a loss — 
and how much. It cannot be emphasized too 
strongly that what may appear to be a gain to a 
dentist may, in fact, show up as a loss when all 
factors are considered in the tax return. A den- 
tist who gives the matter only superficial and in- 
expert consideration may assume a sale will re- 
sult in a loss when his return will later show that 
it is a gain. Literally hundreds of thousands of 
taxpayers have been chagrined to find that what 
they erroneously assumed would be losses have 
been gains, or vice versa. 


Sale Involving Property 


For example, consider a dentist whose practice 
being offered for sale includes an office building. 
The land and building represent an initial out- 
lay of $12,000, divided as follows: land, $3,000, 
building, $9,000. This property was acquired 
twenty years ago, and during that time twenty 
years of depreciation was written off against the 
$9,000 building, which is being depreciated on a 
thirty-year basis. If depreciation has not been 
taken it could have been taken and so must be 
reckoned with in the tax return in which the sale 
is reported. Thus $6,000 must be considered as 
written off in depreciation. 

Now, in the asking price for the practice, in- 
cluding the real estate, the dentist figures the 
office building and land at $10,000. Without 
benefit of expert counsel, he assumes that this 
part of the transaction will represent a sufficient 
loss to offset the anticipated gain on the practice 
itself. However, he is doomed to be disillusioned 
when his accountant starts working over the 
facts to prepare his annual tax return. 

In erder to determine whether a long-term 
capital gain (or Ilcss) has been made on the prop- 
erty, the original cost must be adjusted to reflect 
the twenty years of depreciation. Thus, the ad- 
justed cost of the property is $3,000 ($9,000 
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minus $6,000 depreciation), plus $3,000 land 
value (which is not depreciable), or $6,000, 
Thus, instead of there being a loss there is g 
gain of $4,000 ($10,000 selling price minus 
$6,000 adjusted cost, and a capital gain of 
$2,000 (50 per cent of $4,000). So, instead of 
the $2,000 loss which the dentist expected, there 
is, for tax purposes, a $2,000 gain, or a difference 
of $4,000 between his calculations and the facts, 

In any event, if you are contemplating the sale 
of your practice, you should calculate the timing 
of the sale if you are given any latitude in the 
matter. Certainly if a sale is pending around 
year-end, a little initiative on your part may com- 
plete the sale before year-end, if a loss is ex- 
pected; or you may postpone completion of the 
sale a few days to push it into the new year, if 
a gain is expected. But, before a sale is either 
expedited or delayed, be sure of your facts. Com- 
ing up with the right answer may result in a tax 
saving of hundreds or even thousands of dol- 
lars, depending only upon the amount of gain 
or loss involved. 


Dental Dilemma 


There once was a dentist named Mefty, 
Who, because his right arm was hefty, 
Removed an incisor 

From a Bengalese tiger, 

And now all his friends call him “Lefty.” 


Maurice J. Teitelbaum, D.D.S. 
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DENTIST JOHN T. GREEN —CHINCHILLA BREEDER 


R. JOHN T. GREEN of Charleston, South 
Carolina, has one of the most exclusive avo- 
cations in the world. He raises chinchillas, 

the fabulous little South American animals whose 
pelts constitute one of the rarest furs in existence. 

Chinchilla “farms” are measured in feet, rather 
than acres, and are more likely to be indoors 
than outdoors. Dr. Green’s “farm,” for instance, 
is in a house, which is also his home and his 
office, at 364 King Street, Charleston. The “farm” 
is exactly five feet wide and fourteen feet long, 
and consists of simply-constructed pens. 

A few years ago Dr. Green invested $2,400 in 
purchasing two pairs of chinchillas. He has been 
raising the animals ever since, and has sold 
several pairs. Since chinchillas are worth $600 
each, or $1,200 per pair, he has realized not only 
the return of his original investment plus profits, 
but has a herd of twenty chinchillas besides. As 
he says, “They are paying me more now than a 
good dental practice does—and with scarcely 
any work.” 

Chinchilla is so rare that there are only six 
chinchilla coats in the world. One of the coats is 
owned by Lili Pons, the opera star. A coat re- 
quires from 135 to 240 chinchilla pelts. A small, 
half-length chinchilla coat, for which 100 pelts 
would be used, might cost as high as $60,000 
today. 

The chinchilla is a native of the Andes Moun- 
tains in South America. It nearly became extinct 
a short time ago because of the world-wide de- 
mand for its fur. Trapping of the animals all but 
wiped them out. There are less than 50,000 chin- 
chillas in America today, all of them stemming 
from eleven animals brought to the United 
States some twenty-five years ago by an 
American mining engineer. 

Since that time “chinchilla farming,” a new 
occupation in America, has come into existence. 
Today approximately 2,000 persons are engaged 
in raising the little creatures. 

The chinchilla looks like a baby rabbit. At 
maturity it weighs approximately twenty-two 


By JOSEPH GEORGE STRACK 


ounces. Its fur is unique. As many as eighty hairs, 
or fur fibres, grow from a single root — which 
accounts for the extreme softness of chinchilla 
fur. Each hair has a triple tone. At the skin “it is 
a band of deep, slate blue; then it becomes a 
band of white; and finally it is tipped with a dark 
veiling, producing the characteristic lustrous 
blue-gray of chinchilla.” 

Dr. Green explains that chinchillas do not 
require any special care, nor is it difficult to rear 
them to healthy maturity. The chinchilla, how- 
ever, is an individualist. As Dr. Green puts it: 

“The first requirement is genuine interest in 
the animals and an understanding of their habits. 
They respond readily when given individual at- 
tention but resist mass production techniques. 
This is as it should be, for chinchilla is a gem in 
the fur world, and true gems are never produced 
along mass production lines.” 


A baby chinchilla 
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Dr. and Mrs. Green and their pets 


He says that by learning a few basic facts con- 
cerning chinchilla behavior and needs, which can 
be obtained from any reliable breeder, almost 
anybody can raise them. “They are as easily 
cared for as any other valuable livestock and 
less troublesome than most,” he points out. 
“They are probably the cleanest animal in the 
world, have no discernible odor, and make very 
little noise. These qualities make it possible to 
keep them in either city or country, wherever 
pets or livestock of any kind are permitted. Of 
all fine fur bearers this is true only of chinchillas. 
Being vegetarian, they thrive on a diet of cheap, 
plentiful products.” 

Although no special kind of housing is needed 
for the animals, it is important to see that the 
chinchilla’s nest-box, or living quarters, is free 
from disturbance, noise, and bright light— because 
chinchillas are nocturnal by nature and sleep all 
day. Another major matter is the chinchilla’s 
bath. This is an important event in the animal’s 
daily life. Every pen must be equipped with a 
pan or box half-filled with Fuller’s earth or its 
equivalent in dry, dusty sand. When this pan is 
placed in the pen, the chinchilla will jump into 
it immediately, dig little holes, lie down, roll, and 
dust himself. This is the chinchilla’s way of keep- 
ing clean. The sand bath also removes all mois- 
ture and soil from his fur and thus keeps the 
fur clean and fluffy. A few small blocks of wood 
to chew on, a bit of rock salt, a dish of water, and 
food complete the everyday needs of the animal. 

Chinchillas being herbiverous, they eat almost 
anything of vegetable origin. Dr. Green says, “In 
their diet they clearly reflect the conditions 
under which they live in the wild. In the high, 
desert-like plateaus of the Andes Mountain chain 
they eat anything they can find. They thrive on 
a diet of seeds, grains, hay, and limited amounts 
of green vegetables and fruits. The Purina Mills 
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makes a special food pellet for them, which 
simplifies their feeding. The chinchilla eats about 
one and one-half ounces of food daily.” The chin- 
chilla’s food bill is approximately a penny a day, 

The animals are mated when six to eight 
months’ old. The first litter is often procured be- 
fore the animals are one year old. The gestation 
period is 111 days. The babies, in litters of one 
to four, are born fully furred, with their eyes 
open. They scamper about a few hours after 
birth, and are weaned when approximately two 
months’ old. The parents generally breed again 
within a day after arrival of the litter. Females 
have been known to produce three litters at 111- 
day periods. They reproduce into old age, which 
may be twelve or more years. 

Because there are so few chinchillas, they are 
not raised today for their pelts, but for breeding- 
stock purposes. Dr. Green says that the demand 
for breeding stock is great, and probably will be 
for the next decade. At the present time pelts are 
taken only from unsound animals or animals 
that die. A pelt may bring as much as $200. 

Dr. Green is a kindly, humane, and intelligent 
man. He likes pets “and could not keep any 
other kind of animal in my office-home.” Ex- 
plaining that chinchillas make wonderful pets, 
“perfect pets,” he says: “My granddaughter, 
Sharyn — she’s two — has a great time with them. 
They play with her by the hour.” 

Sixty-three years of age, Dr. Green obtained his 
D.D.S. from Southern Dental College, now the 
Emory University School of Dentistry, in 1910. 

He advises would-be “chinchilla farmers” to 
purchase only animals that meet the specifica- 
tions of the National Chinchilla Breeder’s As- 
sociation of America and are registered as pedi- 
greed stock with the association. 

Chinchillas got their name from the Chinca 
South American tribe that was subdued by the 
Incas. The Inca chieftains allowed the fur of the 
chinchilla to be used only for royalty. It remains 
a fur that is within reach only of the royally rich 
of the twentieth century. 


Chinchillas in their pens 
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O WE DENTISTS give the same consider- 
ation to a supply salesman that we would 
like to receive if we were in his place? 
I am sure we don’t —at least not all of us. 

Too often some of us never know, until 
a salesman calls, what we are out of, or in short 
supply of. It would save all of us time, including 
the supply salesman, if we kept a “want list.” 
When we find ourselves out of some certain item, 
we should make a written note of it. If we learn 
of something new developed by dental-supply 
manufacturers, we should also make a note of 
that. Then when the supply salesman calls, we 
can use our time and his to the best advantage. 

I know how all of this goes. I know it from 
the standpoint of a practicing dentist and from 
the standpoint of a salesman, having been both. 

About fifteen years ago my health became so 
bad my medical friends advised me to give up 
practice. 

I knew my materia medica and therapeutics 
and secured a sales position with a pharmaceu- 
tical manufacturing company in my home State. 
My customer-list contained nearly seven hun- 
dred and fifty dentists, physicians, hospital su- 
perintendents, and veterinarians. That meant an 
average of twenty calls a day, excluding Satur- 
days and Sundays. 

I experienced more delays in calling on den- 
tists than on any of the other groups. I often 
heard a dentist in his operating room entertain- 
ing a friend when he knew I was in his reception 
toom waiting to see him, for his office assistant 
had told him so. He knew I was to call that day 
and knew approximately the hour I would be 
there, for the card I had mailed to him a few days 
previously had informed him. But that made no 
difference to him. I could cool my heels in his 
teception room and read his six-months’ old 
magazines while I waited. 

(Right now I want to mention this: keep your 
Magazines up to date. If your magazines are six 
months or a year old, your patients may think 
you are as much behind the times as your maga- 
zines are.) 


Keep a “Want List” 
Many dentists do not realize that delay to a 


Your Dental Supply Salesman 


By ROLLAND B. MOORE, D.D.S. 


supply salesman means lost time to him, as it 
does for anyone else, and he too must make up 
that lost time in order to complete his calls for 
that day. There are few good reasons for us to 
delay our supply salesmen, but we do. I found 
that most physicians kept a “want list,” and they 
knew from day to day just what they needed. 
If they had to be out of their offices on a patient- 
call when I came, they left their list with their 
office assistant to give to me. She would also be 
given instructions to sign the written order. 

Many, many times I have called on a physician 
and found his reception room full of waiting pa- 
tients, yet have him call me into his office ahead 
of everyone else and give me his order. I would be 
gone within five minutes and on my way to my 
next call. In the three years I was on the road I 
never had a dentist do that for me. Why not, I 
wonder. I resolved that if I ever resumed prac- 
tice I would change my habits. I have resumed 
practice, and I have changed my habits. I keep a 
“want list” now. 

I found hospitals were also fine customers. 
They bought in large quantities, and were always 
decent to salesmen. Similarly, veterinarians were 
cooperative. If they were out of their offices when 
I called, they almost always left their “want list” 
on the office desk, along with any necessary in- 
structions. 

I have sat in the reception room of a dentist 
and have seen him sitting at his desk reading a 
newspaper. When he finished his reading and 
condescended to see me, his order would be so 
small it was hardly worth writing up in my order 
book. I got so I dreaded to call on dentists. One 
in particular, at least. He had a perpetual grouch. 
He would corner me and complain about my 
preparations. He would complain about his col- 
leagues being unfair with him. He would try to 
learn the size of their orders, so he could esti- 
mate the extent of their practices. And so help 
me, if he wouldn’t tell me about his family squab- 
bles — and actually complain about the amount 
of milk he had to buy for his young baby! That 
so disgusted me, I made that my last call on him. 

Why don’t we dentists try to help a salesman 
on his way, instead of delaying him? I finally 
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told my salesmanager about the calls on dentists 
I had made and approximately how much time 
I lost on them, compared with calls on the other 
professional groups. We went over the company 
records and checked my sales to dentists with the 
sales of the other salesmen. The following Mon- 
day morning before starting out on our weekly 
sales routes, we were told to make no more calls 
on dentists from then on. The size of their orders 
did not warrant the amount of time involved in 
making sales calls. Mail orders were to be sub- 
stituted for personal calls. 


A “Reformed” Dentist 


After three years on the road, I was overjoyed 
to learn I could go back to my profession. I only 
wish certain dentists I know would travel just 
one week with a dental-supply salesman and see 
what he has to go through day after day and 
month after month. They would surely be more 
considerate. I have learned that a salesman’s time 
is as valuable to him as my time is to me. If I 
know I am going to be busy at the chair or doing 
laboratory work I cannot leave when a salesman 
calls, my assistant gives him my list, and signs 
the order for me, thereby saving his time and 
mine. 

When I resumed dental practice, an old friend 
I had bought supplies from for years called on 
me. My “want list” was up to date. Within five 
minutes it had been entered on an order blank 
and signed. He told me that for the first time in 
months he was an hour and a half ahead of his 
schedule for the day’s calls. I asked him what was 
new in dentistry in the equipment and supply 
line. He told me of a new filling material and 
how it was used. The result was I ordered a trial 
supply of it. Then he told me of a new develop- 
ment in burs. I bought some of them. Because I 
didn’t delay him and because I gave him a little 
time, I learned something new and he increased 
his sales. We both profited. 


How a Salesman Can Help 


Here is an incident that happened while I was 
selling pharmaceuticals. A certain physician told 
me about a case of senile gangrene he had on 
hand, something very hard to combat and 
to cure. I told him of a remedy, described it in 
detail, and explained how it was used. He ordered 
it. On my next trip five weeks later, he told me 
that he had obtained miraculous results. If he 
had not given me the time to tell him about this 
preparation, he would not have known about 


it. He profited, and so did I. But, more important, 
an old lady who had been bedridden was able to 
get up and walk again. Dentists who delay a 
salesman and thereby do not give him time to 
tell them about new developments may be un- 
fair to themselves as well as to their patients 
and the salesman. 

Salesmen know the latest developments in 
supplies and equipment. It is their business to 
know. Before they start on a week’s trip, their 
salesmanagers brief them on what is new. They 
will keep us posted, up-to-date, if we will only 
let them. 

My salesman-friend told me he found that 40 
per cent of the dentists he called on kept no 
“want list.” When he calls, they rush around and 
try to invoice their stock, while he waits with 
pencil in hand. This, he said, often causes a de- 
lay to him of a half-hour, when the call should 
take no more than five minutes. 

Wasting a salesman’s time not only means 
wasting our own as well, but adding to our costs. 
The supply companies must be paid for this extra 
time. So the cost of the wasted time is added to 
the cost of sales and eventually shows up 
in higher costs of supplies. It becomes a hidden 
charge — on dentists. 


“WOULD YOU SAY MY TEETH ARE IN GOOD CONDITION 
FOR MY AGE AND IN PRETTY GOOD SHAPE FOR THE 
AGE | CLAIM?” 
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